by the funerai 
bon papers. Pages 1 and 
within 72 hours after dea 


id completely filled in 


= 


and in af 


ysician an 
lease rergé 


ed by the attending ph 
transit permit. Then P 
cremation, or removal, 


The iaw requires that the death certificate be executed within 24 hours after death. 


ificate has been sign 


director, page 3 shouid be detached for use as the burial 


is cert 


After thi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


07845 CERTIFICATE OF DEATH 
1 ead DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ri 


TY. / 
a. STATE 
GARRETE MARYLAND any 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs|ge corporate limits, write RURAL fe ne: own) 


wri Re iL and give nearest town) g 
ND DAYS Org fn anh Clg - a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ry Rate ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL at/ 7 Cony ves] nob 
3. NAME OF First Middle Last 47 DATE Month Day Year 
DECEASED OF 
(Type or print) CLARA Ve. BAUMHAUER_ | bead JUNE 21 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


a 7. MARRIED [-] NEVER MARRIED 
FEMALE WHITE WIDOWED [-] Divorced [_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of wopking Iife, even If retired) 
 Pacdveso- ALLEGANEY, MARYLAND U.S.A 
13. Fi IER’S NAME 14. MOTHER'S MAIDEN NAME 


JAS DECEASED EVER INU.S. ARMEDFORCES? | 16. Jobb 17. INFORMANT Address 4 


5Y 
(Ye ‘or unkown) | (If yes give war or dates of service) 
ei xe me 3 /-20-L0. o SY 
18. CAUSE DF DEATH [Enter only one cause per line fgr (a), (b),,and INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae 2 ee 
IMMEDIATE CAUSE (a). 
“2a 


7 DUE To - 
Conditions, If any, which 2 2 


gave rise to Immediate ©) 
cause (a), stating the ( OUE TO 
underlying cause last, (c). 


9. na onkeas IFUNDER 1 YOR IF UNDER 24HRS, 
st Months] Days | Hours | Min. 
MAY 5 1886 | 79 || | 


LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


A. 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bee Tp Acai 
& ~ 
; hight: lilac wai 
= 20a, ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part |! of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour am. While Not While factory, street, office bldg., etc.) 
=s m1. 19 at work L_] at work 
21, I certify that (1) (this hospita) attended the deceased from__CU™4 tf» i ie icteay eS 19 that (1) (we) fast 
saw the deceased alive 19 and that death occurred at 4° 2%, je causes and on the date stated above. 


22; 


< ATTENDING ED. STAFF 
M.D. PHYS. are CO Pays. (1) 


22b,4 DATE SIGNED 
22. (Hs 
22d. ADDRESS th 
23a. BURIAL, CREMATION, 230, NAM OF CEMETERY OR CREMATOR 23d, LOCATION (Clty, town or pounty) State) 
pBencrht coy 6/23 PEs SI fa - p: C | 2 7. Z. Q GQ 


24, IAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25). ey ee IGNATURE 


» PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


ol JN 25 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biieles OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 CERTIFICATE OF DEATH 11323 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before we 


air b. COUNTY 


fter deat! 


a. STAT . ae 

Garratt MARYLAND ‘West Virginia 

b. CITY OR TOWN (if outside eamperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Qald and 1) days 5 hrs Grafton GFA 3 
d. NAME OF Hi STITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


7 0\_ Garrett County Memorial Hospital 906 Maple Avonue, ves(] no 


3, NAME OF First Middle Last é DATE Month Oay Year 


DECEASED OF 
(Type or print) Albart Victor Cuppett DEATH June 1 1965 
5. SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO[7]] ®._ DATE OF BIRTH 9. mtn Years | IFUNDER TEAR FUNDER 2478, 


WIOOWEOX ] DivorcEo {-] 11/16/77 87" srg Br nt ee | We 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Me Grocery Store | Garrett County, Maryland | U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Thomas Cuppett Catherine Bishop 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT tso Yi ) Address 


ie |SRreeL Sarge « Victor Cuppett, Grafton, W. Vae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET ANO OEATH 
» .. IMMEOIATE CAUSE (a) 
446 x 


QUE TO 
Conditions, If any, which ) ODAN) cS A CAMIT) g 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (©). RWAN UD DWI! ib) SLIHA2 OME 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. Der ee 
Laver FRNVRE - MA~WoTRIT9a) ves} NO 

20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part I! of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Aus 19 at work[_] at work Oo 
21. {certify that (I) (this hospital) attended the deceased from 17, 1995S that (1) (we) last 
saw the deceased alive on Qude )b _ 19b5", and that death occurred at2:5 3Mftonifve causes and on the date stated above. 


7. § GNATUI 22b. DATE SIGNEO 
ATTENOING MEO. STAFF 
x7 WwW M.D. PHYS. of! oirector LJ puys. C1) ) 
2c. PHYSICIAN'S 22d. AOORESS 


jours after death. 
Pages 1 an 


it, within 72 hours a 


® 
mpletely filled in by the funer: 


carbon papers. 


transit permit. Then please 


MEDICAL CERTIFICATION 


NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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Za, BURIAL GHENATION,| 28b, OATE THEREOF Le NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


Burda. |} 6/20/6 oodsdale Memorial Park Taybor Coe, W. Vae 
24, FUNERAL OWREQTOR 7 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Haag Leight@n-Durst Funeral Home , OekeLana) oadtl 18 1965 [ecb 


ak 


ges 1 and 2 


ed in by the funeral 
2 hours after deat 


ers. Pa; 


Then 


transit permit. 


igned by 


3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
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ith the State Dept. of Health prior to burial, 
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should be filed w 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wD 9 
i , 


07847 CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY GARRETT sashiaits a. STATE MARYLAN D b. COUNTY GARRETT 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


mM EROSPBURG, Ht, 2 | LIFE x FROSTBURG, RT. 2 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e PAye al ace 


/ yes{]_ not] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASE! 


{type or Print) GEORGE WILLIAM GARLITZ perk JUNE 23, 165 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[_] | 8. DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IF UNOER 24HRS, 


MALE WHITE | woowe[% — oivorceo[]| JAN. 16, 1886 vée) < Mery wel ee | ae 


SOUS OE DUE AT ON Give Kind of workdone| 10b. KINO OF yes OR 11. BIRTHPLACE (County & State, or forelon country) | 12, GUEN OF WHAT 
A 


aurea ‘er we fe, even If retired) owl?” Hiem ' MARYLAND 


eDehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE GARLITZ NANCY DURST 


15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT natress, BOX 591 


No leerenee"'p20-34~1398 [MELVIN GARLITZ, RT. 9, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: a 
‘ IMMEDIATE CAUSE (a). —- 


aS lenumnomal / 
pueto (f _*. ay 
Conditions, If any, which 0) Way U M0977 CAC a 
gave rise to Immediate 
ceuse {a), stating the DUE TO —— 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTOPSY 


PERFORMED? 


yes{_] No[) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
{IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Ms at work a Mit Rane OD 
21. | certify that (I) (this hospital) attended the dece: Fem. : that (1) (we) last 
‘ x 1 , and that,dedth occurred the causes and on the date stated above. 


saw the deceased alive o1 4 
22a. SIGNATURE Sea ZA / i DATE SIGNED | A 
{ ¢ ATTENDING MED. STAFF ; > ae 
‘ ALIA D-~— PHYS. AR bintcron CI pays. C) GfA2 
22. PHYSICIAN'S ? = ADI 


NAME (3°) ROSS RUMBAUGH y M._D. 


MEDICAL CERTIFICATION 


23a. BURIAL, eet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county} (State) 


BORTARE” | 6-26-65 BLOCHER DEMETERY | GARRETT COUNTY, MD. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


JOHN L. DURST, FROSTBURG, MD. 


long with form PM3, 


24 hours after death. If any delay 
in !tem 18. Give Pages 1, 2, and 


f Medical Examiner's Office al 


the word “pending” in pet 
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me certificate, writing 


director. Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


please execu’ 


TO DEPUTY MI 


H-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


State Department 


hours after death. 


rial 


ge 3 should be used as a bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11323 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 


imlssign) 

eC COUNTY Garrett a.state West Vae b.county Grant df 
MARYLAND 

b. CITY OR TOWN (if outside cor; far ay limits, 3 LENGTH OF STAY 1N 1b |) c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL anshelye ngarest tow hr. 35 mins. Bayard = 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 7 @. IS RESIOENCE 


Garrett Co. Memorial Hospital P. O. Box 39 vet me 


|. NAME OF 
DECEAS First Middle Last 4. DATE Month Day Year 


{type or print) Ruby Cleta Gay DEATH 5 “ - ig 65 


5 SEX 6. COLOR OR RACE | 7, MARRIEDIE] NEVER MARRIED [-] ] © OATE OF BIRTH 9, AGE In yours [FUNDER 1 YEAR TF UNOER 26 HS 
‘ Tat birthoey) {Month  Roare | Mie 
Female White | widoweo FJ pivorceo [-] (L1=2—1917 47m. eal lina aS 


10a. USUALOCCUPATION (Give kin: rk done | 10b. atte Mt peorees OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even Wi retired) COUNTRY? 


wife Seas eoabe W. Va. USA 


House 
13.” FATHER'S NAME 14, MOTHER'S MAIOEN RAME 
Adam Pennington Artenca Long 


15. WAS GECEASEO EVER IN U.S. ARMEO FORCES? | 16. IAL SECURITY NO, . INFORMANT Addre: 
(Yes, no, or unkown) | (If yes glve war or dates of service) og a rN hay 


no = George Gay. Bayard, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), ang (c).), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY; Coron: occlusion INSET ANO GEATH 
Hy x IMMEDIATE CAUSE (e). Bae petatad 
oid 


bUETO Arteriosclerosis, generalized Years 
Conditions, If any, which 


gave rise to immediate Ot 
cause (a), stating the DUE TO 
underlying cause last. (c). — 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
Diabetes Mel Titus PERFORMEO? 


yes[] NO<) 

Fat Ripe CAUSE WAS 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part 1! of Item 18.) = 
oF Ben x CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, arn, 20f. (City or town) (County) (Stata) 
Hour a.m, While factory, street, office bldg., etc.) 


Not while 

Eu 19 at work (_} et work oO 
21. 1 cergityZhat | took charge of the remains described above, held an Autopsy [ _], Inspection ©], InquiryXJ_], and tn my opinion 
death résujted from: = ‘cab Accidépt [_], Suicide {_}, Homicide [_], Undetermined manner il 


MEDICAL CERTIFICATION 


CHIEF MEOICAL EXAMINER [_] 
pili Phe Se ae ‘ oo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
aaIneAS OEPUTY MEOICAL EXAMINER 2 | 6-12-65 

NAME (Type) James H. Feaster, dre 2 Me De a Address (Street, clty, town, or county) Oak., Md. 
38, a, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial Dry Fork Cem, 


oy Fiat ad GIRECTOR ‘AOORESS 


Gra. 
4 25a. REC’O BY pant hacuc (GRO TRE 
ZI. Wain es, varyianaaN 29 1965 f “a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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pers. Pages 1 and 


completely filled in by the funeral 


in pay'evént, within 72 hours after de 


‘ior to burial, cremation, or removal, unt 


remove\carbon pa| 


4 


icia 


it. Then pleas 


ed by the attending physi 
mi 


ign 


ficate has been si; 
should be detached for use as the burial-transit peri 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, page 3 
should be filed with the State Dept. of Health pr 
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YR AIS (4) 
15M 4-64 


MN 
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—— 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07843 ____ CERTIFICATE OF DEATH 11324 


1., PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
duo, a. STATE b. COUNTY 


Garrett MARYLAND Maryland Garr 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Oakland 2 days 13 hr mf Accident Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pelt 
Garrett County Memorial Hospital I ves{_]_nof] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


fype or print) LEWIS WILLIAM HARMAN beat June 19 1965 


SEX 6, COLOR OR RACE | 7, MARRI B. DATE OF BIRTH 3, AGE (In years [IFUNDER 1 YEAR ||FUNDER 24 ARS. 
7. MARRIED J] NEVER MARRIED [_} a BINGGG) esertucdotege | Hedrer] 7Witeot 
M W wiboweD [] pivorceo{]| Oct. 7, 1893 wns 


ys 
most of working ilfe, even If retired) DUSTRY * COUNIRY? 

etired Custodian lorthern Hi cecident, Garrett Co., Md eels 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Lewis Harman Anna Hlizabeth Hachman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


Yes WWI 217-28-8969| Lydia Harman, Accident, RD. #2, Mde 


ioe USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon Tal 12. CITIZEN OF WHAT 
icin) 


1B. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eH es, 
. IMMEDIATE CAUSE (a). 
Fags bu ‘¢ 
7 ETO =) 4 
Conditions, If any, which (). Ca eee Lé al 


pd = 
gave rise to Immediate 4 Wa 
cause (2), stating the ( OUE TO 3 ce ‘ eA PA : lf Fy 
underlying cause last. (©) Ee aie ‘ (Mata < baton 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pS 
yes [] No [2 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20€. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
Mm, 19 at work L_] at work ee 
21. | certify that (I) (this hospital) attended the deceases_from. 1922">"to. 1945 that (1) (we) last 
19.62 _, and that death occurred at. 221, 5M,/trémlthe causes and on the date stated above. 


i DATE SIGNED ug? 
‘MED. STAFF 
Pare NS bittcror (sive, (| /7 et és 


» Pl 22d. ADDRESS 
NAME (Type) 


|______ dD, _ Herbert Leighton Oakland, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bursar” 6/22 (Cove) Accident,Garrett,Md. 


24. / FUNE! DIRECTOR =A 25a. REC’D BY REGISTRAR 25b. a IGNATURE 
ae opWWIN 2.2 1965 


a 


FOR STATE 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


be retained for your fil 


1 


purs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, besa sect 
0785 0 MEDICAL EXAMINER’ % CERTIFICATE OF DEATH 
1, PLACE OF DEATH itse-3 Fabs G365 UAL Ende wien decaesed lived, If institution: Reside 


a. COUNTY a 
Garrett Scat “AT Maryland = ° “SOUNTY 


b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside sorporate limits, wrile RURAL end give neerest town) 
wrile RURAL and give naerest town) 


Oakland 9 yrse | Oba Abe’ oe a 


d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d. STREET ADDRESS | @. IS RESIDENCE 


Cuppett-Weeks Nursing Home Mis ans/ Mipwy /Eieete 1 xo 


ves [] No } 
| 3. NAME OF First “Middle 4, DATE Month Daye 
DECEASED | 


{type or prin] HARRY KEIVEL | Si June 5 19 65 


5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED JO] 8. DATE OF BIRTH IH AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | wows O___oworceo [] 2/. 15/1 87 a 3ft sit el iene Pav tien 


10a, USUAL OCCUPATION ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY?| 
done during most of working ven if retired) 


Cook Restaurant Russia 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 


(Yes, no, or unkown) | (Ifyesgivewerordates of service} N tt Ww 4 
ion. CuppetteWeeks Nursing Home, Osklan ( 
18, SRGa Or ? DEATH [Enter only ‘one eause per line for Be ‘end (c).) aPP ng. = ud and “aPRGTEN 


PART 1, DEATH WAS CAUSED BY: a . ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ x Tia J 
7 4 DUE TO 
Conditions, if any, which (by 
gove rise to Immediata couse 
(e), steting the underlying DUE TO 
cause lest, = a a 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. ed Rae 
RFORMED' 


YES fal NO a 


200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (Stete) 
While __Not While lactory, street, office bldg., ete.) | 
19 et work [] et work [_] \ 


took charge of the remains described above, held an Autopsy [tal Inspection Fl inquiry fe} and in my opinion 
Natural causes. Accident Suicide fe Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


MD ASSISTANT MEDICAL EXAMINER fz] DATE SIGNED 
2 ee fie 
DEPUTY MEDICAL EXAMINERS] att aa 


reba” . _______ Address (Street, city, town, or county fey” Nd. 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


REMOVAL (Specify) 
Oakland Cemetery Oakland 


REC’D BY REGISTRAR | 24b. TGISTRAR'S SIGNATURE 


uneral >, Oakland, heal 9 196 


= 


07853 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11326 


Reg. Dist. No. 


1, PLACE OF DEATH 


3 TY 
= SooN MARYLAND 


Maryland 


2 ener (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 


Garrett 


b. CITY OR TOWN (iF outside corporote limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


PPison 


y A 


OR TOWN (If oufside corporote limits, write RURAL ond give nearest town] 


fler deoth. Page 4 
he funerol directar, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 

= 

3 

3 

= nisville 2 Months ae (Rural) 

e] d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) 4, STREET ADDRESS e. tS RESIDENCE 

@: xX OR INSTITUTION ‘ON A FARM? 

ves (¥ no] 

v 

ze 

je 3. NAME OF Fh Middl t 4. DATE af 

= DECEASED Tdella cy pa F : von Oey oa 

" (Type or print) : Kolbfleisch brat June 2, 1965 

8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hours 

3 widowed f7] Divorced [] 20 878 86 _ yr. 

é 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) W 

5 Housewife OWN Home i Pa. USA 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

8 

: a 

: ona Hester MiVic KER 

Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

5 (Yas, 90, oF unknown), It yes, give war or dates of service) a 

8 = ‘ 

aot Noni Mrs. Ruth 

3 

a 

5 

5 

2 

# 


DUE TO 


HSE0 a 


Conditions, if ony, which 


edb cakigatre tee 


(b). 
gove rise to immediote ( 
couse (0), stoting the under: ( OVE TO ‘ : 
ee {e) Correo horace, 


| pogr. 


: The law requires that the deoth certificate be executed within 24 hi 


tificate has been signed by the attending physician ond completely filled i 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


£ 
3 
& 
ee 
623 
See 
aso ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fos S 5 
ago Olg GEG, 3 y 
See o et x awe OE mea Aerarer- ves No bat 
as = | 20a. ACCIDENT WAS UNDERIVYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Dicodeaie & | OR CONTRIBUTING L] CAUSE OF DEATH 
aege © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Q r y 
>52%s8 a Hour o. m. While ‘Nonnvhile foctory, street, office bldg., etc.) } 
asi 2 = p.m. 19 Jot work [[] of work i 
©550 ; f } 
z gy 21.1 certify that | ottended the deceosed from 22ettLs LS. 19.69, to_, Y Lk 2. ., IVLE,that | lost sow the deceased 
al ‘ jee 
22g % olive on____“¥ a Jee fips _, ond thot deoth occurred at/< 3% _'M, from the couses ond on the dote stoted obove. 
[= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
“ ACTUAL 2 Fi 
apes SIGNATURI z hte MD. ete E € 5 ape ae 
ae 
2552 PHYSICIAN'S 6 
Ssge } NAME ge St 
eae (yey__A. Paige rong 
meee 
a 
Fy 3 Z a To. CoN 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
® pe c F 
Ree Buria _6/5/65 inglish Lutheran Cem. | Accident Garrett ,Md. 
ee ep 23. ee DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY vm g ‘Ub. REGISTRAR’ IGNATURE 
Vealsite ‘ tee a a 
soko Wi Al Grantsville, Md. jo@UN 7 / 


ee el 


1 


FOR ST. 
HEALTH DEPT. 


ary, 
ineral 
be 


orm PM3. Page 5 may 


@:: 


‘ 


word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Department 
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ficate, writing the 


certi 
4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute“ 
tetained for your fites. 


TO DEPUTY MEDI 
director. Page 


urs after death. 


of Health or its designated agent, prior to 


burial, cremation, or removal, and in any event aC) 


* 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND,, , 


07852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lise? 


5 Heda ine aati 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 


a. STATE b. COUNTY 
Garrett MARYLAND Maryland 


b. CITY OR TOWN (If outside Serporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) y 


Mt. Lake Park Yrs, |! Mt 


¢. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS 8. SRE are 


203 Lothian Street 203 Lothian Street vel ae 


. NAME DF First Mii . OW Month Da Year 
DECEASED iddle Lest 4. TE iy 


OF 
(Type oF print) ELLSWORTH Ge MOON beard = June 17, 19 65 
5, SX 6. COLOR OR RACE | 7, MARRIEDJO] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 VEAR|IF UNDER 24 HRS. 


Male White wipoweD [7] oivorceoj|May 7, 1682 83 ie aes a ee aa 


yrs. 
10a. USURL OCCUPATION (Give kindof work done 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
n, 


“o"Hgmek (iets) | "eh, Forming Garrett Coo, Mao | “USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John T. Moon Emma Stahl 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. P . ) Addi 
Ce my no [atrethovew etn 6. SOCIAL SECURITYNO. | 17. INFORMANT Wife ress 
C) 217=01-8313 Mrs. E.G. Moon, Mt. Lake Park, M de 
18. CAUSE DF DEATH fEnter only one cause per line for (e), (0), end (c).1 i ah 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (e) Coronary occlusion az 
¢do/ DUE TO 
Conditions, If eny, which (0) 
gave rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTORSY 


Yes [] No 
20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) —_ 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. While factory, street, office bidg., etc.) 


Not While 
19 at work) at work CJ 
ityAhat ! took charge of the remains described above, held an Autopsy { _}, Inspection f**], Inquiry XJ, and in my opinion 
sufted from: Natural causes [24, dent [], Suicide [], Homicide ["], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 

eS ZZ ~~ —~D_mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 

I H. FP DEPUTY MEDICAL EXAMINER [4 6-17-65 
ames id easter, dre s Me De. Address (Street, clty, town, or county) Oak. Garr. 2 Mae 


EXAMINER'S. 
NAME (Type) 


| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal 


St.John's Lutheran ed House = Rt#2, Oakland 


25a. REC'D BY REGISTRAR | 25b. poe IGNATURE 
DYol 
PasdlIN 21 1965 ferent eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07853 _CERTIFICATE OF DEATH ji3ses 


id 
= 
= 


x 
s © = =: = 
gq 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
e 2 sr hy Garrett ¥ estate Maryland b.couny Garrett 
B sce bo a MARYLAND | “s s es 2 
ee | b. CHV OR TOWN {ft isda comporate imi c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
= ae waite and give neeres! lown) y 
S cs 21 Yree ' Oakland 
£ yea ic | 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) jy 4. STREET ADDRESS ~) @. FS RESIDENCE 
Ea S~ 528 hird § \ 8 ON A FARM? 
LF 8S. Third St. | 528 S. Third Street, __ [ves (] Nowe) 
|e: Rae a First % Last mi “DATE Month Dey Yeer 
(Type or ein) ELLA MAE NAGE | Bixre — June 1, 19 65 


F UNDER 24 HRS. 


5 SER 6. COLOR OR RACE MARRIED RK] NEVER MARRIED [] | 8- DATE OF BIRTH "]9. AGE (In yeors {IF UNDERT YEAR| 
Hours | Min, 


E MALE White | woowol oworet]| May 15, 1912 | 53%.” [Mm] Om 


ie: pita OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 


“Bohool” ff Weacher"”"” | Public School | Petersburg, Pennae USA 


ne ~ MOTHER'S MAIDEN NAME 


Mary Withington | 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


erordetesof service), 
6-3681527William W, Nace ia Ma, (Husband 


18. CAUSE OF DEATH [Enter only one cause ine for (e}, (b), end eh] ERVAL | el 


2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ et TAMPA AA lecoes , Jebus 


| FS 
/6% xX DUE alee 
Conditions, if eny, whch mena z promis, blak 


43. FATHER'S NAME 


Edward Anderson 


15. WAS DECEASED EVER IN 
{Yes, “oe unkown) | (Ifyesgi 
o 


Then please remove carbon pi 


it permit, 


geve rise to immediete couse 


la}, steting the underlying DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT atiel A CONTRIBUTING TO DEATH BUT “NOT RELATED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


9S 


MEDICAL CERTIFICATION 


2Ds. ACCIDENT WAS UNDERLYING L] 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) {Stete) 
fectory, street, office bldg., 


2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 
While Not While 


work et work 


t hat (1) (we) last 
‘S.. 7 ane that death occurred B: sh.5a, Pogl big! causes and on the date stated above. 
SIGNATURE 


# ; STAFF am SCNED 
ATTENDING SI 
eres es 5 Ae mo. | PHYS. BR] DIRECTOR C1 Pays. 2) 
'22c. PHYSICIAI "| 22d. ADDRESS 


NAME (Typ) A By Mancey M.D. Oakland, Maryland 


eal on CREMATION, 
OVAL . (Specify) 


23b. 6/3 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


re) Oakland Cemetery 


“ad 24 FUNERAL DIRE o/ ADDRESS 25a. REC'D BY REGISTRAR 
YR AIS a 


20M 5-63 | Leighton=. jurst Funeral Home _, Oakland, aN 7 


iad. LOCATION (City, town or county) Sieiey 


Oakland, Maryland 


2s V liihaD att 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


l L DIVISION OF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 3 7 12705 
s 8 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Residence before edmission) 
a 2a ¢. COUNTY + *. STATE. b. COUNTY 
B gee Ap os : _MARYLAND || Led. Bo Is : 
£ 2s b. CITY OR TOWN (if outside corporato limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
ae a oO tits RURAL and giva nearast town) y : ‘ 
Spee Fe jeden | 7O prs ihe aller - => = La 
= 33s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give siveat address) | d? STREET ADDRESS 1S, RESIDENCE 
= ise ONA FA\ 
* es FX | ve NO Ie 
Da ae 2 = = : u = . —— ——— = 
Se eee ca 3. NAME OF First Middle 4, DATE Month 
s a on DECEASED 2 fre OF 
g Bee (Type or print) ¥/ GC ice Rah. ‘ DEATH Ti; Yo) “Le 
° 3 $3 5. SEX 6. COLOR OR RACE)7, MARRIED [F-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |iF UNDERT YEAR| HF UNDER 24 HRS, 
3 R2F X. d last bicthdey) Months) Days | Hours | Min. 
e (8 5z Pe nal, J wiooweD [Z}-—~ pivorcen [} gol Fa) 75 y Lf 
gs \eos Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stelo, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bes done during mos! of working life, even if ratired) 
ees i 
B Bee neg wee | Home De atone. eee | ESA 
aay Ree 13! FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qo-~ 
£8 F 
3 $32 4d. Ladies Zary Pullen __ 
° S§~ Li, WAS DECEASED EVERIN USS. ie. RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 528 (Yes, no, oF unkown) | (Ityasgivewerordetesotservice) Le RP , 
3.22 7 | ene miler: Vobe-f polls IT f2 ay: = 
= es = 18. CAUSE OF DEATH |Eniar only one cause par line for (e), (b), end (c).] z er = VAL bls 
sua E 5 PART |, DEATH WAS CAUSED BY; a La oer 
Se0 8? IMMEDIATE CAUSE (e) caer - es ati bone | 
cee~c ji? y 
fa oes / / DUE TO. 
a8 
rez é Conditions, if any, which on (i AL te 7 * 
- 38 5 go to immadiata couse 7 / . 
=2~3— {0}, stating the underlying (- CUETO 
Geel eie s2use los, a = 
$3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$ A asc LS LzaiLsh PERFORMED? 
Cy 
=o < yes [] No 
& 7 Z aol aes eee 
§3 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
oS & | OR CONTRIGUTING [] CAUSE OF DEATH 
Sa © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
be 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, | 201. (Clty or town). (County) (State) 
= 8 S ean Bett Whils Not While factory, street, office bldg., atc.) | 
a 2 19 at work [_] at work 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be det 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to bur’ 


, 19.G9 that (I) (we) last 


he causes and on the date stated above, 


21. I certify that (I) (this ho, 


saw the deceased alive on... 


ital) attended the deceased from..., 
94S, and that 


22b. DATE 
ATTENDING ‘MED. STAFF SiG 
Mp. | PHYS. DIRECTOR ["} PHYS. Ee Wie Soe 


22. PYSICIAN’S | 22d. bey A 


Rene Ih Ca/andr el Syne eee 2 Ne oy Sa 
Balp dalla AL le pe Me plod. ' 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA town or county) (State) 


REMOVAL , (Spacify) vl & ba! em | Wethkey Hill STK CArduer Wha. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: li t 8 BY "065 r fae gah NAT) 
N | Or hab Fob UADee (La ALa bales, 


in 24 hours after 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


be retained by the hospital or attending physician. 


IO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07854 CERTIFICATE OF DEATH ] 132% 


(Yes, atte unkown) 


| Wak, FAIRMONT, W.VA, 


18. CAUSE OF DEATH [E TEnter “only « ‘one cause per line for fe}, (b), and th J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, (7. 
IMMEDIATE CAUSE fo] & WO Pr wth facil me E ‘Oiug a 
: > DUE TO 


Bi if oy which a Shenae Palen >cbon O14 € =F 


geve rise to immediete couse 


em t ee —— —— = 
s Wy PLACE OF DEATH 2. USUAL RESIDENCE (Where decee: If insiitution: Residence before edmissign) 
os &, COUNTY G ©. STATE b. COUNTY Pd 
rr | ee ee WGarket by MARYLAND Va. Marion Kas 
= 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if outside corporele limits, write RURAL end give neerest town) 
3 I write RURAL end give neerest town) 
‘c-5 Oakland 3 yrs. 3mo. Fairmont 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ d. STREET ADDRESS 1s ea 
“ ON A FARM 
§ Cuppett-Weeks Nursing Home 311 W. Park Ave ves [] No [i 
oS /3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
iN DECEASED OF 2 
, lee Ver me. K Redic pee, une 9) mado 
F 5. SEX 6. COLOR OR RACE| | B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: P ; 7. MARRIED [_] NEVER MARRIED [~] last bithdey) | Months] “Deys | Hours | Min. 
= emale White winowen &]__vivorcio[] |Oct 22, 1882 82 y= | | | 
$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign couatry) | #2. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= HOUSEWIFE HARRISON COUNTY,W.VA.) US A 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9.W.MANEAR _ | LULZA MANEAR : 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St ie 
+ DiveselyeWerotueletaree ea HALL HURST DR. 
3 ) 
E 
S 
= 
a4 
a 
: 


Me {e), steting the underlying ( PUETO 
a cause lest. (__ ‘ | 
Bb a PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN }IN PART Ho} 19. WAS ‘AUTOPSY 
© Q Ss PERFORMED? 
a YES NO 
4 S whi ee pestuueee se eed nn ne Dal 
= iS Ee RCCE RAS UNDERLYING (208. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert Vor Fert W of item 18.) 
& 
£ B |MF EITHER, NOTIFY MEDICAL EXAMINER) 
| ~ —-5 a = —=5 — 
3 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hor 208. (City or town) (County) (Steie) 
= Be fier oe While Not While fectory, street, office bldg., etc. 
8 z et work [_] at work [_] | 
a 


ee be tox.) 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


s 21, I certify that (I) ( _ the deceased from.....h7~ 2 #.1:, that (I) (we} last 
3 “6 
2 saw the deceased alive on. ! 19. §: .» and that death occurred aD. Hist? ma causes and on the date staled above. 
a fa] 22b. DATE 
“ N STAF SIGNED 
£ aed MD. mas ar da DIRECTOR oO PHYS. Ei bhoks— : 
z £ | 224. ADDRESS — 
7 ] ~ 
iM I 2508 Maper ST — OAKLAND. “IND. 
= = Tae, BURIAL, CREMATION, | 230. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stee). 
BURT AT, (Specity} f 
oes 6/11/65 | WOODLAWN CEMETERY | FAIRMONT,W.VA. Ra 
Pannen 24 FUNERAL os "5. SIGNATURE ADDRESS ies REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A, 
7 
nen Dh Minnied, —oaictand, varyiandedllN 25 1965! onl Magee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07855 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insfiluiion: @ before edmission) 


@. COUNTY Garrett sinwonaies a. STATE Marylm ral b. COUNTY Garrett 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


write RORAN orf gis apo town) 3 wkse 4 Route #25 Oekland, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ) 4. STREET ADDRESS IS a 
f 
~~ Cuppett-Weeks Nursing Home vest Not] 
3. NAME OF Ty) .<. oo<Mdde = _ <jlesi ~ | 4. DATE Month Dey Yeor 


DECEASED 


esi FRANKLIN BENONI SHAFFER 
5. SEX & COLOR OR RACE] 7, mARRIED [-] NEVER MARRIED [-] | DATE OF BIRTH 
Male 4 WIDOWED ovorco[]| Febe 15 p 1869 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 


done during most of working life, even if relire 
““armer’'”""""""| Self Employed Garrett Cos, Mas 


14. MOTHER'S MAIDEN NAME 


Eve Wilt 


17, INFORMANT “Address 


Lee B, Shaffer, Rt, #2, Oakland, Mde 


~) INTERVAL BETWEEN 


eee ; 


19 
IF UNDER 3. 


ee Min, 


OF 
DEATH June 11 
9. AGE (In years {IF UNDER 1 YEAR 
lest bighdey) | Months] Deys 
enue 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Benjamin F. Shaffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, "tone (Ifyes givewarordetesofservice) BS Only 91 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (B), and (e).] 


PART |. DEATH WAS CAUSED BY: oP < 
IMMEDIATE CAUSE (e)__- CA LEAD Self. 


hat DUE TO. 


Conditions, it any, which (b) 
geve rise to immediate couse 

(0), steting the underlying f DUETO 
couse lest. (c) 


|, cremation, or removal, and in any event, wif! 


ior to burial, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
Os ves [] NO 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE RED. aay Il of item 1B.) ro _— 
5 | Ob CONTMEOTING 11 Ghoee Or OEATH Ob. DESCRIBE HOW INJURY OCCU (Enter nature of injury in Part | or Pert Il of item 1B.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) > (County) (Siete) 
4 Paar ea ml, While Not While factory, street, office bldg., etc.) H 
Ee Raia 19 at work [] at work { 
21. | certify that (I) (this hospital) attended the deceased from......... Heras wal Oc 1 V9....0, that (1) (we) last 
, and that death occurred a2 20b frBre Moe causes and on the date stated above. 


22a, SIGNATURE 22b. eal 


: ATTENDING MED. STAFF 
ca > WAP mo. | PHYS. ORT opirecror [] Prys. [] 22 {hice A f 
22¢, PHYSICIAN'S © ~*~ ‘ 22d. ADDRESS a _ 


NAME tives) A, Ey Mance, M.D. Oakland, Maryland 


23d. LOCATION (City, town or counly) (State) 
Route #2, Oakland, Md, 


25) AS’ "S$ SUGNATYRE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


teres 3/68 St. John's Lutherand. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health pri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Ld 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11303 
ag pie AR Tai 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bi b. COUNTY 
GARRETT mano | °°! MARYLAND °°!" GaRREe@p 
b. CITY OR TOWN (if outside area a limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
neare: 1 
FROSHBURE x FROSTBURG, STAR ROUTE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pete Mee 
| ves] no Bl 
3. eM er First Middle Last 4. 48 Month Day Year 
(Type or print) RUTH AMANDA WINEBRENNER beth = DUNE 10, 1965 
5, SEX 6. COLOR OR RACE | 7, D 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR RF UNDER 24 HRS. 
MARRIED i:4] NEVER MARRIEI oO last G ey atnthsT Daye | Howes] seth 
FEMALE WHITE WIDOWED [“] pivorcED[_] AUG. 1 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign a 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSE WORK OWN HOME _ U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
WALKER BROWNING MARY GARLAND 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) a eli 215 Lo 4.087 


GRANT WINEBRENNER ae 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Serpe pa TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
woe CAUSE (a) 
yf Y | 
DUE TO Dated 
Conditions, fF a which (b) Aeabig: & 
cause (2), stating the DUE TO < —_ rem 


gave rise to Immediate 


underlying cause last, ©). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
x 


20b. DESCRIBE HOW INJU 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Def 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While oO factory, street, office bidg., etc.) 


ture of Ifjury in Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


p.m. 19 at work at work | 


21. I certify that (I) (this-hespitel) attended the deceased from. 1963" to_© ~/D__, 19@S- that (I) (web last 
saw the deceased alive n__6~% _196 S$ and that death occurred atZ/ 7+ M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Qa, SIGNATURE 22b. OATE SIGNED 
ATTENOING > MEO. STAFF —_— 
i atlas PHYS. ae pinector (_] pHs. () Cftth éu 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
H. C. DIEHL, M. D.~ WE 
23a, BURIAL, HH rect 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


BUR (Specify) 6-13-65 MI. ZION CEMETERY 


23d. LOCATION (Clty, town or county) stato) 


GARRETT COUNTY, MD. 


ear aerls es INA’ 
Y ae 


JOSEPH R. DURST, SR., FROSTBURG, MD. | UN t A865 


